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al causes.

Coronar cannot certify to o deoth due to natur
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diseases in Part | must be casuotlly related.
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'USE ONLY BLACK INK QR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TSTATE F ;-:1 """"""""""""

F“_EU J UL - 1 q 1%?’ré‘ﬁ;n District No. .........%.a..7_.._.Primuly Registration District No. 5,0./? ........ Registror's No. ﬁz ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ii.ved IF institution: Resid.n;. ’ha{ﬁ.l
Yy . STATE y ° y*’"
o COUNTYy, Dunklin a Mo. DY n
l b, CITY {lf cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY $,Jd° Limits
OR OR
town Kennett ¥ Mo town Kennett Mo, n;).; NoD
<. Egls.‘l;l_flzl:l}-d% OF {If NOT inhospitol, give locatien)|L ength of stay in 1b d. STREET (M ourside, give Ioc:mon) Reside on Farm
INsTITUTION Home LO Yrs aooress 106 East 6th St Yesr
3. NAME OF First Middle Last 4. DATE MontA Day Year
DECEASID OF
(Twpe or print) Eligzabeth. S e Grooms oatv July 9= 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE QOF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
"‘“lﬂim NEVER MARRIED L] Feb L|.- 1905 | lasf birthday) Mont.hl Dap | Howrs I Min.
Femle White wivoweo [ pivorced [} 0. (4]

1102, USUAL OCCUPATION {Gize kind of work done {1

during mogt of working life, even if retired}

04, KIND OF BUSINESS OR INDUSTRY

XX

1. BIRTHPLACE (City and atato or coumtry)

Henderson Kentucky

T2, cImizen BF WHAT COUNTRY?

UCSOA.

. ife
13. FATHER'S NAME

Willlayp Jones

14. MOTHER'S MAIDEN NAME

Molissia Campbell

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknaen) | (If vea. give war or dates of sery

No,

17. INFORMANT

Tom Grooms

16. SOCIAL SECURITY NO.

None

ice)

Address

Kennett Mo,

18. CAUSE OF DEATH [Enter only one cquae
PART I. DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE {(a)

il for (a), (0), end (c).]

| INTERVAL BETWEEN

QAND D;A;I’Ii

C'ond:t:ont, if eny, DUE TO (b)
which gore rise fo - -
. * above c:uundde. C . -
stating ‘the u r- N
= lying cause lasl. DUE TO (¢}

1o PART: ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I(a} . . 15 "’"E?‘SFS:LCE’PD?Y
= . ?
3 ; / 7OX ves [ no (X*
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infusy in Part I or Part Hl-of item 18) .-

g a (] a i

2 [®c TME OF  Hour  Month, Doy, Year

b INJURY . m. . reo-

o P m. L e - - -

W -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT = NOT WHILE O farm, factory, streel, office bidg., ete.}
WORK AT WORK

2i. I attended the decepsed from

0

Q 225. ADDRESS 22¢, DATE SIGNED
M.D. Kennett Mo, P-/2-87
23¢.  MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

Y cirecTon

Lentz Service

ADDRESS

Kennett Mo,

25. OATE RECD. BY LOCAL REG.

~/2:1957

{Liconsed Embalmer’s Statement on Reversa Side)

GISTRAR'S SIGNATURE
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e ECEIVED DUNKLIN COUNTY HEALT

R S . DEPARTMENT. 2~/ $.T82.4,
L ) COUNTY FILE NUMBER e e Y
. o < 5 1
TEL - : or 7 - v -
-y . ;L -, el ! *
- - L} - l:’t:“ ';. ‘{‘ ! i ) ““‘
q
IIzmell ataatie B

Licensed Embalmer No...Ll.

SR i - =" o
Y% w S v -1 ‘;' ER T P 0. Address..lg.@.me..tp..r!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h1s‘OWN HANDWRITING |
. Pk V™R
" eto, comply with the above constitutes grounds for revocation.of lxcense) PR TR A 52
'If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltmg. - - A

If this body is not embalmed, fact should be so stated above. . Fra b




